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Welfare
bublic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Port | must be causally related. .-

1958

Registration District No.

FILED FEB 6

THE DIVISION OF HEALTH OF MISSOURI

STAN DARDgI%ICATE OF DEATH

Primary Reglstrutmn Dlsmcf Ne.

2615

1003

STATE FILE NUME .
1047

Reglslrar s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o. COUNTY a. STATE M 1 b. COUNTY udmls/swn)
b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY i Inside Limits
R
tom St, Louls, Yes [] No ] tom  St. Louis, Yes[ No[]

¢. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

STREET

{IF outside, give location)

Reside on Farm

O! WSTNGY 4303 So, Compton Ave,, /7] 5755 4303 So, Compton Ave.y el wel]
3. :'ITAME OF PE::EASED First Middle - Last 4. Ds;E Month Day Year
& or print,
e e Mary Ann Bartinek peai Jamuery 26, 1958

5. SEX | 6. COLOR OR RACE| 7. MARR'EDQNEVER MARRIEDT ] 8. DATE OF BIRTH 9. AEE (.i,:'r‘;:;; ::‘T}?.Eaglsm l:ol:l':tDER I;i.:.Rs.
Female White winowep[[] oivorcec[ ]| June 24, 1885 b?a
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, sven if ratired)

49%281-1600

Iithunia

U.S.A,

13a. FATHER'S NAME

G

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yez, no, or unknawn)| (If yas, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR

17. Address

Anthony J. Bartinek 4303 S.

INFORMANT

WIFE

| Anthony Bartinek
Compton Ave,

18. CAUSE OF DEATH {Enter only one couss
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

3?41\

Caonditions, 1 any, DUE TO (b}
which gave riss to }
above couss {a}, 3
i h d
z g “cmses Test. J_DUE TO (o) n o~
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR but not related to the termingl disscss condition given in PART | (a) 19. "'WAS AUTOPSY
X / PERFORMED?
£ #22- ves (] no Di
21 200. ACCIDENT SWHCIDE HOMICIDE " | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
(']
v O ] (W]
S[ 20c. TIMEQF .Hour Month, Day, Yeor
o INJURY  a.m.
'E p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE | or treet, office bldg., etc.)
WORK AT WORK

2.

| ottended the de:eused/fmw/ - -
Degth occurred at

)
A

, to t - 2 z -2 i and last iuwt:‘qiiveon

m on the date stated abeve; and to the bast of my knowledge, from the causes stated.

/- /% -9

. - B

(Degres or title)

<

22b. ADDRESS

2602

22¢. DATE SIGNED

-y a

u%aemﬂou, b, DATE
R AL (Specify}
BuMal

23¢. NAME OF CEMETERY OR CREMATORY

SS.Peter &

1/29/58
. FUNERAL DIRECTOR

ADDRESS
bken=

_Paul Cemetery

25. DATE RECD. BY LOCAL REG.

St. La

uf‘lsmm-s SIGNATURE

JAN 28758

23d. LOCATION (City, town, or county)

(State)

q?eng ?‘!?rtuaz 2843" Meramee St.

{Licensed Embclmer’s Statement an Reversa Side)

Y £
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY .rvirreiii .«» Student Embalmer No. .........c.........

working under my personal supervision.

Signed /.
Signature of Student Embalmer

. |]: ;‘.‘,1‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

-if.embalmed.by; a STUDENT,-he-aiso.shall-sign in his-OWN handwriting. &, .". Tet oo

"If this: body is not embalmed fact should be so stated above,
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